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RECOMMENDATIONS OF OPHTHALMIC GROUP 
COMMITTEE OF B.M.A. ? 


A meeting of the Ophthalmic Group Committee of the British 
Medical Association was held on November 14 to consider the 
position in relation to the National Eye Service of the Govern- 
ment’s proposal to extend the income limit for non-manual 
workers under the National Health Insurance Act from £250 
to £420 per annum. Mr. N. Bishop Harman presided, and there 
was a full and representative attendance, fifteen members out 
of the total of seventeen being present. Dr. Alfred Cox 
attendéd as acting secretary of the N.O.T.B. 

At its previous meeting in June the Committee decided, in 
view of the dissatisfaction of many ophthalmic medical prac- 
titioners at the inadequacy of the present fee, the increase in 
practice expenses, and the prospective inclusion of a new group 
of insured persons with higher incomes, to circularize prac- 
titioners on the National Eye Service list asking whether they 
were in favour of raising the fee in the case of incomes up to 
£420, with certain consequent questions. The results of the 
questionary, which revealed a very large majority in favour of 
raising the fee, were carefully considered by the Committee, but 
the question was now discussed de novo in view of the resolution 
passed by the Special Conference of Representatives of Home 
Divisions on September 11, that the inclusion of non-insured 
persons and dependants with incomes between £250 and £420 
for treatment under the National Eye Service would create an 
unwarranted restriction on private practice and be an unfavour- 
able precedent in future extension of specialist services. 


In preliminary general discussion one member stated that 
during ithe last two years he had done a very large amount of 
half-guinea work, having assumed responsibility for the list of 
an absent practitioner, as well as taking many Service cases, and 
in the end he found that the amount received barely covered 
expenses. He moved (but subsequently withdrew his motion) 
that the fee be raised, irrespective of income limit, to one guinea. 
Another member could not agree to the universal application of 
the guinea fee. There were people to whom it would be a 
great hardship: on the other hand, there were people with 
incomes above £250 who could well afford more than half a 
guinea, and the inclusion of such people on the lists would take 
away a fair amount of private practice. It seemed to this 
member that there was something to be said for a sliding scale 
of fees, depending on income. He urged that until the armistice 
the present income limit be maintained—that is, £250—and that 
no change of policy be agreed to until all oculists, including 
men on Service, had been consulted. 

The chairman said that he had endeavoured to ascertain from 
those who could speak for Approved Societies whether a dis- 
tinction could be made, so far as ophthalmic benefit was con- 
cerned, between the existing group of insured members and the 


new group, and he gathered that although such a distinction 
would be greatly disliked it would be possible to make it. He 
then put forward for discussion not a resolution but what he 
called a target, some parts of which were shot away as the 
discussion proceeded. He reminded the Committee that any 
recommendations they made must go before the Council of the 
Association at its meeting on December 10. 

One proposal, which found little favour, was that the fee for 
insured persons below £250 should be 10s. 6d., but for non- 
insured 15s. 6d., the reason for the differentiation being that 
the latter did not have to pay certain insurance dues, and that 
for all above £250 the fee should be one guinea. It was also 
pointed out that there were a large number of people with 
unearned incomes up to £250, which meant that they had capital 
at the back of them ; also that there were people whose incomes 
were nominally below that limit, but actually far in excess of it 
owing to allowances such as free rent, board and lodging, etc. 


Eventually it was agreed to recommend the Council that until 
further notice the following conditions shall apply in connexion 
with the National Eye Service: 


1. Insured persons whose incomes do not exceed £250 per 
annu.n and their dependants will be accepted for treatment 
at a fee of 10s. 6d. each. 

2. Non-insured persons other than dependants mentioned 
in (1) above whose incomes do not exceed £250 per annum 
may be considered as applicants for treatment at a fee of 
10s. 6d. each. 

3. For all other insured persons (including all manual 
workers and voluntary contributors with an income exceeding 
£250) the fee for an ophthalmic medical examination shall be 
£1 Is. each person. 

4. The fee for all persons who do not fall within the above 
categories shall be at the discretion of the ophthalmic medical 
practitioner. 


The passage of these recommendations one by one through 
the Committee was practically unanimous, though one or two 
members demurred here and there, but when the recommenda- 
tions were put as a whole they secured the approval of every 
member present. It was agreed that they be sent to all medical 
practitioners on the National Medical Eye Service list, and that 
an endeavour be made to elicit their replies before the meeting 
of the Council. The Committee also decided that its decisions, 
if approved by the Council and by practitioners on the National 
Eye Service list, should be conveyed to the Ministry of Health 
and to Approved Societies. 


Conference with Association of British Ophthalmologists 


A report was laid before the Committee of a recent conference 
between representatives of the Committee and of the Associa- 
tion of British Ophthalmologists regarding possible improve- 
ments of the present administration of the National Eye Service 


and associated matters affecting ophthalmologists in general. 
1931 
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The Committee agreed that two members of the Association of 
British Ophthalmologists be invited to attend its meetings as 
observers (several members of the Group Committee are also 
members of that Association). Certain matters brought forward 
at the conference were referred to the N.O.T.B., being questions 
of detailed arrangements for referring patients and for con- 
venience in dealing with prescriptions. One member stated that 
sight-testing opticians appeared to be able to obtain their 
material more quickly than dispensing opticians, but experience 
in different parts of the country was shown to vary in this 
respect. 

On the wider matter of possible impending changes in 
the conditions of medical practice, a member proposed that 
the Committee should proceed to formulate a scheme for the 
ophthalmic examination and treatment of the community. It was 
pointed out, however, that one of the committees of the Medical 
Planning Commission was concerned with special practice, and 
should it appear to them that ophthalmic problems called for 
special consideration apart from those affecting other specialist 
sections of the profession, the matter would doubtless be 
referred to the Group Committee. The member professed 
himself satisfied and withdrew his proposal. 


The final matter dealt with by the Committee concerned the 
employment of sight-testing opticians by certain industrial 
organizations. On ‘this it was pointed out from the chair that 
whatever might be the position in certain individual factories, 
the propaganda work of the N.O.T.B. had undoubtedly taught 
those in control of factories that all their examinations should 
be carried out by medical men. Attention was drawn to the 
report, just issued, of the Industrial Health Committee of the 
Association, and the propositions there put forward, which, the 
chairman said, if carried through would ensure that eye work 
in the factories in the future would be carried out on proper 
lines. 


Reorganization of hospital services and a State Medical Service 
were the subjects discussed at the health session of a recent con- 
ference at Bath on the reconstruction of post-war Britain. Mr. 
R. S. Trueman, in an opening address, said that one of the diffi- 
culties of our present hospital system was the inadequate pro- 
vision for the middle classes. The rich and poor were catered 
for, but treatment for the middle classes depended on how much 
could be spared from the family budget. He advocated a Royal 
Commission of five members, all under 40 years of age, to con- 
sider the problem. What was needed, he said, was a national 
hospital system on a regional basis, each region run by a hospital 
officer. Staff appointments should be made by a board of 
university professors of medicine ; hospitals should be enlarged 
and opened to all classes, each patient paying what he could 
afford ; and all nursing homes should be closed. Mr. Trueman 
considered that voluntary hospitals “ were finished and should 
become State-controlled,” but earlier in his address he had 
entered a caveat that “the Civil Service should be prevented 
from playing ball with proposals put to them.” Mr. C. E. 


. Kindersley considered that planning should be on what we have 


at present ; we should not try to sweep away the voluntary hos- 
pitals, which were some of the biggest institutions in the country. 
Hospitalization had to be paid for by taxation and by voluntary 
effort, and in his view it should be by “a little of both.” The 
medical profession should get on with its job—the investigation 
and treatment of disease, and, if possible, its prevention. There 
was no greater damper to enthusiasm than bureaucratic control. 
Miss Maud Forrester-Brown contended that industry should 
carry the cost of the health of its population, while Dr. Elizabeth 
Casson appealed for an organized mental health scheme. Sum- 
ming up the debate, Dr. Barnes Burt deplored the suggestion that 
doctors should become civil servants. In a State Medical Service 
on the lines of the Civil Service, promotion, he said, would be by 
seniority. Moreover, a board sitting in London could know 
nothing of local medical men and conditions. In his view a 
State service run entirely by Whitehall would be a failure. 


Correspondence 


Capitation Fee 


Sik,—1I read Dr. Douglas’s letter in the Supplement (Novem- 
ber 1, p. 87) and found it most interesting. I fail to see how 
the B.M.A. can reconcile its advice to practitioners to increase 
their private fees by 20° with the action of the committee in 
accepting a paltry 9d. a head increase in the capitation fee, 
more especially since the latter was far too low before the war. 

Since the war began wages of all workers have been increased 
or bonuses given to meet increased costs of living, yet the 
B.M.A. appears to refuse to make a firm stand to obtain even 
adequate remuneration for its members, who have, in addition 
to the ordinary increased costs of living, also the increased 
costs of running practices and of additional unpaid work. As 
an example of the latter I will mention only two instances: 
attendance on the wives and families of men in the Forces, who 
out of their Army allowance cannot afford to pay ordinary 
fees, let alone with a 20° addition ; and, secondly, the increased 
number of certificates we are bound to give, in the majority of 
cases free of. charge. If the Government want people to get 
certificates for milk, clothing, war injuries, etc., free of charge 
they should be prepared to pay practitioners a fee for these 
certificates. And while we are on the subject of certificates, 
may I point out how some local authorities deliberately give us 
extra and absolutely unnecessary work. As illustration I will 
cite only one recent case. I gave a certificate to-an expectant 
mother to obtain coupons for the baby’s clothing; this was 
returned to her with an official form to be again signed by me, 
and yet all the information required on the official form had 
been given in my certificate! If local authorities have time and 
paper to waste in this manner it should be explained to them 
that medical practitioners have not. 

As the vast majority of practitioners are very dissatisfied with 
the proposed increase in the capitation fee and with the inclusion 
of those with incomes up to £420 a year in national health 
insurance, also with the absence of a wartime bonus, why do 
they not unite together and send a petition to their local Panel 
Committee, with copies to the B.M.A. and Ministry of Health, 
requesting revision of the capitation fee at once and postpone- 
ment of inclusion of the higher-wage earners until after the 


- war, at the same time pointing out that the inclusion of the 


higher-wage group would be infringement of our contract, and 
that if satisfactory terms were not granted we should all ter- 
minate that contract? It is up to us to do this, and surely it is 
about time we did show that we are able to present as united 
a front as any other body of workers.—I am, etc., 


Wetherby, Nov. 5. S. Terry Pysus. 


Sir,—Before accepting new terms for national health insur- 

ance work attention must be paid to the financial aspect as it 
affects practitioners. It should not be impossible to employ 
well-qualified actuaries, as all insurance companies do, to in- 
vestigate the amount of work likely to be incurred and the 
premium per insured person that would honestly remunerate 
the doctor for his services. There must be no guessing. It is 
obvious that each client accepted under N.H.I. is lost to private 
practice, and if there is a discrepancy the profession will suffer 
proportionately. | Has any comparison between N.H.I. and 
private practice been made? Twenty-eight years’ experience 
since 1913 should make that possible. 
’ My panel is very small—assessment easy—and on calculating 
for last month I find that in the borough it works out at 104d. 
per attendance, including visits, and in the country, where 
mileage is not allowed, the return is nil, as petrol consumption 
absorbs the pay ; only my private practice enables, nay, compels, 
me to undertake this work. There cannot be two standards of 
work. 

Recently the local Division asked us to conform to this 
minimum scale of charges for adults from January 1, 1941: 
Consultation at the surgery, with medicine, 6 0z., 3s. 6d.; 
visit, 3s. ; visit with medicine, 6 0z., 6s. 6d. ; special visit up to 
10 p.m., 5s. ; night visit, 10s. 6d. ; and add 20% to each account 
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during the war. If the remuneration I am receiving from the 
State a fair these charges would be preposterous, which is 
absurd. 

It would be more reasonable if the B.M.A. insisted on all 
members conforming to just and equitable fees, not only for 
the dependants but for the workers themselves, including con- 
tract practice, otherwise we may find ourselves in a worse posi- 
tion than the old sixpenny doctor, for the tanner of 1900 
was worth as much as the bob of to-day. The old “ sixpennies ” 
did no book-keeping, and had no bad debts and no Gestapo. I 
rather fear that our leaders are idealists, and would have us rise 
to the high standard of the Greeks, but those Greeks were men 
of independent means when living was cheap. We live in a 
very different world of business facts.—I am, ete., 


Bolton, Nov. 7. Ws. Harvey BENNETT. 


State Medical Service 


Sir,—I have read most of the correspondence on this subject, 
and I have been quite unable to discover what is meant by a 
“State Medical Service.” I doubt, indeed, whether either its 
advocates or its opponents are quite clear about the matter. 

Before a rational discussion can take place on any subject 
it is first necessary to define that subject, and my object in 
writing is to try to extract from the sponsors of the idea an 
unequivocal statement on the exact extent of what they call 
a State Medical Service. To me the term implies that the 
whole medical profession with its auxiliaries—hospitals, 
dentists, nurses, opticians, pharmacists, etc.—should become 
salaried servants of the State to be used in any capacity for 
which the State may deem them fitted; that the individual 
subject should become the patient of the State and should be 
treated by the doctor detailed for the purpose in such manner 
as may be prescribed by the State ; that the practice of healing, 
whether qualified or not, by other than State servants and the 
sale of appliances and substances used in the treatment of 
disease should be prohibited. 

A “State” Medical Service can, logically, mean no less than 
this, but it is possible and, indeed, probable that the enthusiasts 
may mean a good deal less. Perhaps one of them will be 
tempted to tell us what modifications. if any, of the above may 
be in their minds.—I am, etc., 

Jarrow-on-Tyne, Nov. 17. 


F. W. GRANT. 


B.M.A. : Meetings of Branches and Divisions 
Dorset AND West Hants BRANCH: BOURNEMOUTH DiIVvVISION 


At a special meeting of the Bournemouth Division, held at Boscombe 
on November 5, with Dr. A. R. N. MacGittycuppy in the chair, 
Sir Robert ArcuisaLp, Group Co-ordinating Officer for the Casualty 
Services in the Bournemouth, Poole, and Christchurch Joint Area, 
and adviser on these services to the Group Controller, gave an 
address on *“* The Medical Organization of the Civil Defence Services 
for the Area.” 

Sir Robert first described the administrative side of Civil Defence. 
He then referred to invasion, and outlined the action which doctors 
would have to take. Practitioners going to an air-raid “ incident,”’ 
he said, should always report to the “ incident officer,"” whose where- 
abouts would be clearly indicated. After the address several ques- 
tions were put to Sir Robert, one or two practitioners stating that 
they were still not clear as to what part they would have to play in 
an invasion. Sir Robert suggested that any practitioner who wanted 
information on any one definite point should write to him, and if he 
was unable to answer it himself he would try to get a ruling. 

A hearty vote of thanks was accorded to Sir Robert Archibald 
for his address. 


GLASGOW AND WeEsT OF SCOTLAND BRANCH 


The Glasgow and West of Scotland Branch had a very successful 
meeting on November 2, when Prof. C. F. W. ILLINGWORTH gave 
a lecture on “‘ The Treatment of Air-raid Casualties... The attend- 
ance was about 200, and a collection which was made afterwards 
resulted in a substantial sum being sent to the Royal Medical 
Benevolent Fund. 


NortH OF ENGLAND BRANCH 
At a meeting of the North of England Branch, held at Newcastle- 
upon-Tyne on October 30, with Mr. T. A. HinpMarsH in the chair, 
Mr. L. R. Broster read a paper on “ Some Biological Aspects of 


War.” He likened a nation to a body composed of cells, each with 
a part to play, and upon thé harmonious working of which the 
survival of the whole depended. Discord would lead to disruption. 
In man, he said, conduct depended on inherited instinct and environ- 
ment, and in a civilized community primitive impulsions such as 
rage and terror were normally kept under control beneath intelligent 
behaviour. In time of war such qualities as discipline, endurance, 
courage, and self-sacrifice arose, but these were to a great extent 
overshadowed by the primitive conflicting urges—such as anger, 
pugnacity, brutality, and destruction—then roused. Propaganda 
stimulated rage on one side and fear on the other. The herd instinct 
tended to bring peoples together for their mutual protection, while 
fear and intense nationalism both kept them apart and prevented 
a united stand against a common enemy. A vote of thanks to the 
speaker was proposed by Dr. C. N. ARMstRONG and enthusiastically 
supported by an appreciative audience. After the lecture a demon- 
stration of methods of resuscitation was given by Dr. T. H. Boon 
and members of his clinic. 


STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION 


There have been several successful meetings of the North Staffordshire 
Division, as follows: September 28, address by Prof. A. D. 
MacponaLp (Manchester) on “ Drugs: The Present Position and 
the Outlook ”; October 19, Dr. A. Line (Birmingham) on “ The 


Clinical Aspects of Air-raid Casualty Work in the Aid Post”; © 


October 26, Prof. SeyMouR BarLinG (Birmingham) on “ The Treat- 
ment of Shock in Air-raid Casualties.” The sum of £17 was 
collected at the last two meetings for the R.M.B.F. Christmas Fund, 
and a further collection was made on November 2, when Dr. S. WAND 
(Birmingham) gave an address. 


SUFFOLK BraNcH: East SUFFOLK Division 


At a meeting of the East Suffolk Division, held at Ipswich on 
September 26, with Dr. K. W. Mackenzie in the chair, Prof. J. A. 
RyLe gave a lecture, by arrangement with the Ministry of Health, 
on “ Gas Poisoning (Phosgene and Mustard): Clinical Recognition, 
Complications, Treatment, Sorting, and Evacuation.” On the 
motion of Dr. F. R. STANSFIELD, seconded by Dr. J. W. HunrTER, 
Prof. Ryle was accorded a hearty vote of thanks for his address. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 


Surgeon Lieuts. C. J. P. Pearson, I. C. MacDonald, F. W. Basker- 
ville E P. G. Burgess, and W. H. C. M. Hamilton to be Surgeon 


Lieutenant-Commanders. 


RoyaL NAVAL VOLUNTEER RESERVE 


T. Thornton to be Temporary Surgeon Lieutenant-Commander. 
Probationary Temporary Surgeon Lieuts. A. L. Phillips, J. M. 
Williams, and C. Remington-Hobbs to be Temporary Surgeon Lieu- 


ts. 
tenan ARMY 


Colonel R. J. Blackham, C.B., C.M.G., C.1.E., D.S.O., retired pay, 
late R.A.M.C., has been granted the local rank of Major-General. 


ROYAL ARMY MEDICAL CORPS 


Major D. Fettes, O.B.E., to be Lieutenant-Colonel. (Substituted 
for the notification in the Supplement to the London Gazette dated 


October 31, 1941.) 
TERRITORIAL ARMY 
RoyaL Army Mepicat Corps 


Lieut.-Colonel A. MacG. Duff, M.C., from supernumerary for 
service with O.T.C., to be Lieutenant-Colonel, next below Lieut.- 
Colonel R. I. Poston. (Substituted for the notification in the Supple- 
ment to the London Gazette dated October 6, 1939.) ; 

Lieut.-Colonel G. P. Crowden, from supernumerary for service 
with O.T.C., to be Lieutenant-Colonel. (Substituted for the notifica, 
tion in the Supplement to the London Gazette dated October 6, 1939.) 

Captain (now Temporary Major) N. J. Logie, from supernumerary 
for service with O.T.C., to be Captain, next below Captain W. S. 
Harvey. (Substituted for the notification in the Supplement to the 
London Gazette dated October 6, 1939.) 

Captain (now Temporary Major) I. Gordon, from supernumerary 
for service with O.T.C., to be Captain. (Substituted for the notifica- 
tion in the Supplement to the London Gazette dated October 10, 
1939. 

Th. notifications regarding the transfer of the following officers 
from T.A.R.O. in the Supplements to the London Gazettes dated as 
follows are cancelled: September 14, 1939.—Captain R. A. M. 
Scott and Lieut. (War Substantive Captain) (now Line cag’ | Major) 
D. L. Grieg. October 10, 1939.—Lieut. (War Substantive Captain) 
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(now Temporary Major) R. E. Pleasance, and Lieut. (War Substantive 
Captain) L. H. Crosskey. October 17, 1939.—Captain H. Miller. 
November 1, 1939.—Lieut. (War Substantive Captain) (now Tem- 
porary Major) E. A. Sparks. November 15, 1939.—Captain (now 
Temporary Major) E. A. Downes, and Lieut. (War Substantive 
Captain) (now Temporary Major) H. R. Vernon. mek ; 

ar Substantive Captain G. W. Campbell has relinquished his 
commission on account of ill-health, and has been granted the rank 
of Major. 

Supernumerary for Service with Edinburgh U eoray Contingent, 
Senior Training Corps (Medical Unit).—J. B. Borthwick to be Lieu- 
tenant. 

Supernumerary for Service with Leeds University Contingent, 
Senior Training Corps (Medical Unit)—W. E. Adams to be Lieu- 
tenant. 

Second Lieut. P. Turner, from Royal Artillery, Territorial Army, to 
be Lieutenant. (Substituted for the notification in the Supplement 
to the London Gazette dated June 20, 1941.) 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 


Lieut.-Colonel A. H. D. Smith, M.C., T.D., has relinquished his 
commission on account of ill-health, and retains his rank. 
War Substantive Lieut. S. E. Kraul has resigned his commission. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ArMy Mepicat Corps 


G. Riddoch to be Lieutenant, and is promoted to the rank of 
Acting Colonel. 

War Substantive Captains A. M. Brannan, W. T. Andrews, L. M. 
Curtis, R. Wylie-Smith, and D. G. Price have relinquished their 
commissions on account of ill-health and retain their rank. 

The notification regarding Lieut. R. Hunter in the Supplement 
to the London Gazette dated March 5, 1940, is cancelled. 

Lieut. T. G. Wilson has relinquished his commission on account 
of ill-health and retains his rank. 

Lieut. M. G. Valentine has relinquished his commission on account 

of ill-health. 
_To be Lieutenants: R. F. de Luz, A. I. Bowie, J. L. Douglas, 
J. B. Adam, P. B. Angus, R. G. Benians, J. R. Borg, J. Breckenridge, 
A. Brown, J. Bruce, W. D. Buchanan, G. V. Burns, A. H. Campbell, 
J. C. Comline, P. Cosgrave, J. Crealey, B. R. Cumbo, W. J. Curran, 
E. M. E. Decottignies, S. Ellenbogen, C. Exell, J. L. Grant, H. G. 
Griffin, R. S. B. Hamilton, G. Harkness, A. E. T. Hart, J. R. Hewitt, 
E. Hindon, G. B. Hirst, C. E. Holden, F. L. Ingram, J. G. Jones, 
W. K. Laing, J. T. A. Lloyd, J. T. MacBrayne, T. B. S. McDougall, 
G. D. H. McQuitty, R. N. Mathur, T. Miles, R. H. B. Mole, 
I. W. Monie, A. J. Moss-Blundell, J. P. J. Paton, R. Percy-Lancaster, 
L. D. Philp, R. G. Richards, C. W. R. Roseby, R. A. Sammons, 
R. S. Saxton, L. J. Segal, A. G. Smith, E. R. Smith,’A. L. B. Stevens, 
W. Stewart, T. S. Stone, M. G. Sutton, T.-L. Tan, R. W. Tibbetts 
W. R. Trotter, E. G. Tuckwell, H. Walmsley, J. Wills, H. M. O 
Wolff, H. D. Wyse, P. T. Yonge, C. A. Young, R. M. Young, J. A. 
Reid, J. H. Strahan, O. F. Warner, J. K. Slater. 

Dr. G. A, Johnson, Medical Officer with the relative rank of 
ana, has relinquished her appointment on account of ill- 

ealth. 

The following have been granted Emergency Appointments as 
Medical Officers with the relative rank of Lieutenant: Elizabeth M. 
Rees, Esme M. Grant, Margaret J. Honeywill, Kathleen Neville, and 
Thelma M. Ward. 


ROYAL AIR FORCE 


Miss B. A. Briant and Miss A. C. Clark have been promoted to 
the relative rank of Flight Lieutenant (War Substantive). 

To _be Medical Officers (Emergency) for employment with the 
R.A.F. with the relative rank of Flying Officer: Barbara S. Gordon, 
Mary E. G. Sherwell, Rhoda M. Taylor, Molli C. Walsh, Daphne 
Smith, and Clarice Hughes. 


RESERVE OF AIR Force OFFICERS 


Flight Lieut. J. F. S. Wiseman has relinquished his commission on 
completion of service. 


Royat Air Force VOLUNTEER RESERVE 


R. R. Macintosh to be Group Captain (Emergency). 
Flight Lieutenants (Emergency): C. P. Petch and S. S. 

udkin. 

Flying Officers R. McP. Cross, T. E. Whitby, C. G. Bisley, J. V. 
O'Sullivan, C. D. Cormac, J. C. Bryce, J. S. Howitt, W. Huey, A. F. 
Rutherford, A. L. Basham, A. H. Pritchard, B. J. O. Winfield, 
W. B. Parker, L. J. Simon, R. Cargill, H. B. Forrest. A. Greenwood, 
D. P. Harris, R. W. J. Maclure, J. W. Magill, E. F. Mulcahy, M. M. 
Frais, R. M. Corker, and I. A. Donaldson to be Flight Lieutenants 
(War Substantive). 

Flying Officer K. Froome has relinquished his commission on 
account of ill-health and retains his rank. 

To be Flying Officers (Emergency): J. H. B. Cantley, D. McCaw, 
1. B. Millar, M. Gold, C. M. Liddell, W. N. Maclay, J. F. Martin, 
A. R. Nettleton, W. T. Ross, and S. T. Winter. 


INDIAN MEDICAL SERVICE 
Major-General (local Lieut.-General) W. H. Hamilton, C.B.. 
C.LE., C.B.E., D.S.O., K.H.P., has retired. 
Lieut.-Colonel G. Covell, C.1.E., to be Colonel. 
Major P. V. Karamchandani to be Lieutenant-Colonel. 


Captains J. D. Murdoch, R. D. MacRae, A. T. Andreasen, D. G. 
McCaully, R. K. Muir, W. s. Morgan, M. S. Purvis, and M. E. 
Kirwan to be Majors. 


EMERGENCY COMMISSIONS 
Lieuts. W. H. S. St. John-Brooks, J. M. French, M. Shaw, W. R. 
Smith, G. C. Tresidder, and R. H. Vasey to be Captains. 
To be Lieutenants: D. S. M. Euraght-Mooney and M. Seager. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: J. H. Bowyer, M.B., 
B.Ch., D.P.H., Superscale Officer, Grade A, Malaya; T. 
Wakefield, M.B., Ch.B., Superscale Officer, Grade B, Malaya; J. O 
Shircore, M.B., Ch.B., Medical Officer, Nyasaland 


WEEKLY POSTGRADUATE DIARY 


POSTGRADUATE MepiIcaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Tues., 10 a.m., 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, 
Mr. V. B. Green-Armytage. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical); 2 p.m., Lecture, Pathology of the Intestinal 
Tract (ID, by Prof. J. H. Dible. Thurs., 2 p.m., Dermatological 
Clinic, Dr. R. T. Brain. Fri., 12.15  p.m., Clinico-pathological 
Conference (Surgical); 2 p.m., Clinico-pathological Conference 
(Gynaecological); 3 p.m., Sterility Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: Tues. and 
Thurs., 3 p.m., M.R.C.P. Course in Chest Diseases. London Chest 
Hospital, Victoria Park, E.: Tues., 2 p.m., M.R.C.P. Course in 
Chest Diseases. King Edward Memorial Hospital, Ealing, W.: 
Sat., December 6, 2 p.m., M.R.C.P. Course in General Medicine. 
West End Hospital for Nervous Diseases: Tues. and Fri., 3 p.m., 
M.R.C.P. Course in Neurology. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


General Meeting of Fellows.—Tues., 3.30 p.m. Candidates for 
election to the Fellowship. 

Section of Surgery —Wed., 2.30 p.m. Discussion: Effects on the 
Kidney of Trauma to Parts other than the Urinary Tract, including 
Crush Syndrome. Openers, Dr. E. G. L. Bywaters and Mr. 
R. Belsey, followed by Dr. J. McMichael, Mr. D. H. Patey, and 
Mr. V. H. Riddell. 

Section of History of Medicine-—Wed., 2.45 p.m. Exhibit by Dr. 
J. F. Halls Dally: Portrait in oils of Sir Astley Cooper (1768-1841), 
painted by Daniel Maclise, R.A. Paper by Mr. C. E. Elcock: 
Hospital Building—Past, Present, and Future. Members of the 
Section of Epidemiology and State Medicine are specially invited 
to attend the meeting. 

Sections of Laryngology and Otology.—Fri., 10.30 a.m. Discussion: 
Effects of Flying on the Nose and Ear. Opening papers by Wing 
Commander J. F. Simpson, Group Captain E. D. D. Dickson, 
and Squadron Leaders D. B. Fry, J. E. McGibbon. and R. H. 
Winfield. 

Section of Anaesthetics —Fri.. 2.30 Discussion: Present 
Position of Ether. Openers, Dr. Z. Mennell and Dr. R. Jarman. 


Royat InstiruTion, 21, Albemarle Street, W.—Tues., 2.30 p.m.. 
Prof. J. C. Drummond: Recent Advances in the Science of 
Nutrition and their Significance in Wartime. Thurs., 2.30 p.m., 
Prof. Benjamin Farrington: The Hand in Healing: A Study in 
Greek Medicine from Hippocrates to Ramazzini. 


APPOINTMENTS 


Binrciirre, E. W., M.S., F.R.C.S., Senior Surgeon, Renkswood 
Hospital, Worcester. 


Lonpon County Councit.—The following appointment in the 
Council’s mental health services has been made at the hospital 
indicated in parentheses. Temporary Specialist: D. Shaw, M.D.. 
M.R.C.P. (Sutton Emergency). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


MARRIAGE 


Wiikie—Durry.—On_ November 29, at Upminster, Essex, Duncan 
a Primrose Wilkie, Captain, R.A.M.C., to Mary Duffy, 


Correction 
Through a printer’s error the list of equivalent drugs published 
in the Supplement of November 15 (p. 91) states that diphenan is 
identical with albucid. The equivalent of albucid is sulphacetamide. 
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